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ABSTRACT

Each generation of adolescents is exposed to a wider
array of stressors and environmental deficits. Use, abuse, and
dependence on alcohol and other drugs greatly impairs youths' ability
to develop fully, and exacerbates and compounds other biopsychosocial
problems. Physiologically, the oncet of secondary sex
characteristics, the growth spurt, final development of the central
nervous system, as well as hormonal, neurotransmitter, and
biochemical changes occur dAuring adolescence. Mood altering chemicals
alter human physiology including neurotransmitters. Young people who
use chemicals also have a more dAifficult time with psychological
tasks, such as individuation, emancipation, and separation. Their
relationships with families tend to be marked by conflict and
polarized feelings. Adolescence is also a period of development of a
gender role identity or integrating sexual impulses into self
concept. Young people who use chemicals are more likely to have
difficulty controlling impulses and have high rates of promiscuity
and prostitution. Another developmental area common to adolescence is
the development of a mcral code. Young people who use chemicals tend
to become involved in behaviors viewed as anti-social, including
theft, selling chemicals, and sexual misadventure. Career choice is
another developmental area of concern. Because prospects for well
paying jobs are limited as compared to the past, scme young people
take a fatalistic approach toward their education. The progression of
chemical use, risk factors, and an overview of evaluation and
intervention technigues and strategies are presented. (LLL)
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BRADLEY P. CASEMORE

TEEN DRUG USE: IMPACTS AND OUTCOMES

ABSTRACT

BEach generation of teens is exposed to a wider array of
stressors and environmental deficits. Use, abuse, and dependence
on alcohol and other drugs greatly iwpairs our youths® ability to
develop fully, and exacerbates and cowpounds other biopsycho-
social problems. Recent research continues to indicate what has
been believed ewpirically: Adolescent chemical use way be a direct
causal factor of other adolescent difficulties, including
pregnancy, delinquency, and others. This paper provides an
overview of adolescent developwental tasks as iwmpacted by alcohol
and other drug use. In addition, the progression of chewical use
in adolesctents, risk factors for adolescent chemical use, a2nd an
overview of the evaluation &nd intervention techniques and
strategies will be discussed.
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Adolescence is the tiwe period between ages eleven and twenty-
four where a child develops into adulthood. This period of
transition is growing longer with each generation as psychological
developuwent is completed later. In addition, adolescence a period
of greater stress with each passing generation with an increased
nuuber of blended fawmilies, and for wany a bleaker outlook than in
the past: This is the first generation in the history of the
United States which will not out-do the previous generation in
socio-economic status including earning power, education, and
social status. The use of alcohol and drugs awongst adolescents
has always been a concern. However as the field of adolescent
chemical d-pendency watures, other iental health and couwwmunity
support prorfessionals begin to view problematic nature of
adolescent chemical use as well.

Adolescence 1is the period of greatest physiological
developuent than any other time except when a person is between the
ages of birth and one year old. It is during adolescence that we
see the onset of secondary sex characteristics, the growth spurt,
final aevelopwent ¢f the central nervous system, as well as
horwmonal, neurotransmitter, and biochemical changes. It is a well
documented fact that all mood altering chemicals alter huwan
physiology 1including neurotransmitters. This creates great
potential for "soft" but never-the-less serious iwpact of
physiological developwent in addition to a wmore striking
physiological conseguences of adolescent chemical use:
Unintentional injuries (led by wotor vehicle accidents in which
alcohol and drugs are a factor) is the leading cause of death
amongst young people. It wust be remembered that mood altering
chewicals not only change mood but change cognition and behavior,
the three of which arz inextricably linked. This factor often
increases the already problewatic normal adolescent feeling of
invincibility.

Another iwmportant set of adolescent developwental tasks are
the psychological tasks. These include individuation,
emancipation, and separa.ion. Young people must develop their
identity separate frowm their parents, develop the capacity to
function independently, and psychologically and physically separate
from their nuclear fawily in an appropriate fashion. Young people
who use chemicals have a more difficult time with this as their
relationships with fawilies tend to be wmarked by conflict and
polarized f=zelings. The extent to which an adolzscent traverses
psychological development successfully is the extent to which one
will have a relatively well adjusted adult. If one's first
experience with the death of a loved on2 (perhaps a grandumother)
is during a period of heavy chemical usz, one los=s the opportunity
to "practica" this problem and its resolution in a clear wminded
fashion in a r=2latively supported environwent. ULat=r, when the



loved one passing away is a parent, one has lost a successful
experience to draw upon. Adolescence is also warked by the
developwent of abstract thinking. In early adolescence the central
nervous system is not yet cowpletely sufiicient to allow for the
frequent practice of abstract thinking, including choice waking and
planning. During middle and even lata adolescence while the
physiological mechanisms are present, abstract thinking is a skill
for practice. Young people who are using chemicals are less likely
to wake wise decisions, control iwpulses, or solve probleus
readily. 1In addition, young people who use chemicals tend to have
a high level of self doubt and feelings of instability about career
and ability to succeed into adulthood. Ab9stract thinking of course
helps young people to avoid problewmatic behaviors in addition to
chewmical use. A truism however is that skipping school and shop
lifting do not necessarily impair abstract thinking. Chemical use
necessarily impacts abstract thinking and increases the likelihood
of skipping school and shop lifting.

Adolescence is also a period of developwent of a gender role
identity or integrating sexual impulses into self concept. This
has great iwmplications both for current relationships as well as
relationships in the future. it also has iwpact on sexual
behavior. Young people who use chemicals are wore likely to have
difficulty controlling impulses and have high rates of promiscuity
and prostitution. In addition, there is a higher incidence of rape
among chewical using adolescents, and a higher incidence of sexual
abuse histories as their being more likely to perpetrate sexual
abuse. These behaviors lead thew into a higher likelihood of early
unwanted pregnancy, sexually transwitted diseases, and AIDS.

Another developwental area common to adolescence is the
developwent of a woral code, integrating parental, community, and
spiritual beliefs into personal integrity. Young people who use
chemicals tend to becowe involved in behaviors viewed as anti-
social including theft, selling chemicals, and sexual misadventure.
This frequently leads to severe fawily conflict and often spiritual
conflict. Many young people who later discontinue their use of
chemicals still have a difficult time facing sowe of the behaviors
their chemical use led them into.

A final and critical developmental task of adolescence |is
career chcice. This of course begins as early as pre-school and
2lementary where young people are showing a propensity for the arts
or sciences. This path continues tiirough education, the first job
shoveling snow, the first fast food iob, and beyond. Young peopl2
are painfully aware that prospects for well paying jobs in
wanufacturing and production are limited as cowpared to the past.
Many can not afford higher education. This encourages sowe young
people to tak2 a fatalist approach towards their =aducation and
behavior in general believing 1little they will do will have

positive impact anyway, or the "fiddle while Rome burns" syndroume.
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Many researchers have pointed out the relationships and
interrelationships betwaan adolescent alcohol and drug use and
other biopsycho-social problems. One rasearcher (Dryfoos, 1993)
points out that substance abuse is related to every wajor
adolescent difficulty including delinqueacy, %tobacco use, early
sexual activity, lower grades, dropping-out, early child bearing,
and school failure. No one would suggest that adolescents who
don't use alcohol and drugs don't experience these difficulties.
This write:, however advocates the view that if adolescent alcohol
and drug use continues to decline we will see a concurrent decline
in these other problem areas as they relate to chewmical use.

This leaves an iwportant gquestion: What children are at
greatest risk for alcohol and drug abuse? Dr. David Hawkins,
Director of the Center for Social Welfare for Research at the
University of Washington, recently developed eleven risk factors
for substance abuse. They include: Family history of alcoholism,
family mwanagewent problems (poorly defined rules, 1little
monitoring, inconsistent or excessively severe discipline), early
anti-social behavior combined with hyperactivity, parental drug use
and positive attitudes towardg drugs, academic failure, litltle
cowmitwent to school, alienation/rebelliousness/and lack of
social bonding to society, anti-social behavior in early
adolescence, friends who use drugs, favorable attitudes towards
drug use, early first use of drugs (use of alcohol or drugs before
age fifteen).,

Not all young people of course use mood altering chewicals.
There is a group of young people, approximately twenty percent
(20%) who for any given extended period of time 4o not use alcohol
or drugs. It is also suggested that approximately ten (18) out of
one hundred (10%) of America's high school, Senior age teens are
truly chemically dependent. Chemical dependency is a wedical
diagnosis of a primary, progressive, chronic, and fatal disease.
It is usually suggested that an adult alcoholic way drink for
fifteen years before becoming sywptowatic. Young people can, and
may become chemically dependent in five to fifteen months due to
their great physiological and psychological vulnerabilicy as well
as the intensity of their use. Young people use less frequently
than adults but use much more on each given occasion. This l2aves
approximately seventy percent (78%) of our youth somewhere in the
progression of chemical usa between "periodic and experimental” use
to serious substance abuse. It is this writer's position that any
use of mood altering chemicals by young people must be considered
"abuse". Because of the great risk of physiolcgical negative
outcomes (for exawple: drunk driving accidents) and the serious
likelihood of psychological permanent yet not readily seen dawage,
young peoples' use is ttoublesowe. This does not wean that one



overreacts to a single instance of adolescent experiwentation.
However if parents, cowwunity, and health care practitioners view
any use as problematic fewer young people will find thewselves
after ihree years of wmany saying "kids will be kids", find
themselves 1in a treatwent center. Unfortunately, chewical
dependency has been both over diagnosed and under diagnosed among
the adolescent population. Many studies suggest that a large
percentage of adolescents in psychiatric facilities being treated
for conduct disorder and depression are truly chewically dependent
and are in need of chewical dependency focused care. Siwmilarly,
some agencies have overused the chewical dependency diagnosis
awongst teenagers who while they were abusing chewicals, were
either asywptowatic or pre-sywptowatic for chewmical dJdependency.
The greatest need for parents and concerned cowwunity wewbers is
a solid evaluation.

Once a thorough <thewical dependency evaluation has been
comwpleted, several outcowes are likely. It the client shows no
signs or syuwptows of chewmical dependency and liwmited evidence of
any chewmical use, continued monitoring by parents and the school
way be sufficient. This does not indicate, however, a "clean bill
of health". Young people require continued observation throughout
their developwental years, as chewical use wmay begin and increas:
quite rapidly. At the other extrewe, a chemical dependency
evaluation may confirm active chewical dependency. In these
instances a range of treatwent options are available. These
include outpatient therapy which normally consists of peer groups,
didactics, and fawily work. A wore structured intervention way be
necessary including intensive outpatient of three to five times
weekly or perhaps day treatwment up to six hours per day for four
to six days weekly. Many young people wmay requize a residential
stay of four to six weeks to start thew and their parents with the
necessary behavioral changes to support continued abstinenc2 and
recovery. Sowme young people, particularly those with histories of
severely dysfunctional families way require long tectm treatment of
up to six to nine wonths with a focus on chemical dependency and
an increase in their independent living capacity. Al cheuwical
dependency treatwent work with young people wust include the 12-
step prograws of Alcoholics Anonywous and Narcotics Anonymous,
structured fawily dynawic therapy, and educational couwponent. The
likelihood of a young person without a tigh school diplowa or
G.E.D. continuing abstinence and recovery is close to zero.

Sowe young people who are chemically dependent way reaquire a
brief stabilizing stay at a psychiatric facility prior to chemical
dependency treatwent. This is particularly true in cases where
young pecple are actively suicidal or homicidal. This also way be
true in the case of hallucinogen-induced psychosis. Sowe young
people way need a course of physiological withdrawal with the
assistance of chewotherapy, but this is fairly rare awongst the
adolescent population, Most adolescent withdra al sywptouwatology
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is psychological in nature and "soft" in terms of physiological
changes.,

Sowe young pecple may reguire a "Dual Diagnosis"™ program.
This is true for young people who are chemically dependent in
addition to having sevetre psychiatric difficulties including
bipolar disorder, extreme attention deficit with hyperactivity
disorder, thought disorder, or serious affective disorder including
major depression. Sowme treatment regions are wmore likely to have
the range of treatwent services than others, necessitating soue
families to travel great distances geographically to obtain the
services their young perscn ragquires.

When any adolescent prasents for health care (wental health,
physical healthk, or even through the criminal justice systew) one
wust imwmediately ask the question: 1Is this young p2rson chemically
dependent? 1If the answer is "yes", a straight forward chewmical
dependency course of treatuwent including l12-step prograws, fawily
work and abstinence oriented to therapy, will go a long way towards
improving general behavior patterns. In other instancas il way be
relatively easy to rule out chewmical depeuadency. Once this is
ruled out then the decision akout cause and effect of behavior
becowes sowmewhat easier to evaluate.



REFERENCES

"Adolescent Treatwent Focus Of ADAMHA Conference", Alcohol, Drug
Abuse, and Mental Health Problews, ADAMHA News Supplewent,
November-December 1989, Vol.XV, no.9.

Allen-Meares, Paula, "Depression in Childhood and Adolescence,"
Social Work, November-December 1987, Vol.32, No.6.

Barnes, Grace M., "Adolescent Alcohol Abuse and Other Problew
Behaviors: Their Relationships and Common Parental Influences”,
Journal of Youth and Adolescence, 1984, Vol.l13, No.4.

Beschner, George, "The Problem of Adolescent Drug Abuse: An
Introduction to Interven.ion Strategies, Treatwent Services for
Adolescent Substance Abusers, National Institute on Drug Abuse,
1985.

Biddle, Bruce J., Bank, Barbara J., and Marlin, Marjorie M.,
"Social Determinants of Adolescent Drinking", Journal of
studies on Alcoholiswm, 1988, Vol.41l, No.3, pp.215-241.

Coleman, Williaw L., and Levine, Melvin U., "Attention Deficits in
Adolescence: Description, Evaluation, and Managemant",
pediatrics In Review, March 1988, vol.9, No.9.

Cook, Paddy S., and Petarson, Robert ¢C., "Individualizing
Adolescent Drug Abuse Treatwent", Treatment Services for
Adolescent Substance Abusers, National Institute on Drug Abuse,
1985.

Coomks, Robert H.,and tandsverk, John, "Parenting Styles and
Substance Usea during Childhood and Adolescence", Journal of
Marriage and the Fawily, May 1988, Vol.5@, pPp.473-482.

Dryfoos, Joy G., Adolescents At Risk, Prevalence and Prevention,
Oxford University Press, New York, 1994.

Ehrlich, Paul, "l2-Step Principles and Adolescent Chewical
Dependence Treatment", Journal of Psychoactive Drugs, July-
Septewber 1987, Vol.l9, p.31l1l.

Gans, Janet E., "Awerica's Adolascents: How Healthy Ar=s They?",
Profiles of adolescent Health Series, vol.l.

Golden, Linda, and Schwartz-Klein, Marsha, "Treatuwent as a Process
in Adolescent Developwent and Chewical Dependency", Alcoholism
Treatwent Quarterly, Winter 1987, Vol.4.




Hein, Karan, "Patterns of Adolescent Substance Abuse",
Adolescent Substance Abus2, Ross Laboratories, 1983.

Henderson, Donna ., Andesrson, and Sandra C., "Adolescents and
Chemical Dependency”,Social Work in Health Care, 1989, The
Haworth Press, Inc., Vol.4.

Henly, George A., and Winters, Ken C., "Development of Problem
Severity Scales for the Assessment of Adolescent Alcohol and Drug
Abuse", The International Journal of the Addictions, 1988,
Vol.23, pp.65-85.

Hoffmann, Adele D., and Greydanus, Donald E., Adolescent Medicine,
Second Edition, Appleton and Lange, Norwalk, CT, 1989.

Reder, Sanford, "The Ralationship Between Psychopathology and The
Addictions", California Society of Addiction Medicine, Fall 1999,
V01.17, NO.Z. )

Rueter, Anne, ed., Research News, March-April 1987, "Growing Up:
Psychologists Explore Adolescence", University of Michigan.

Schonberg, Kenneth, "Diagnosis and Recognition of Adolescent
Substance Abuse", Adolescent Substance Abuse, Ross Laboratories,
1983.

szapocznik, Jose, "Engaging Adolascent Drug Abus=2rs and Their
Families in Treatwent: A Strategic Structural Systews Approach",
Journal of Counseling and Clinical Psychology, 1988, Vol.56,
No.4, pp.552-557.

Wwilliaws, R. Alan, and Feibelwan, N.D., "Events Precipitating
Hospital Treatment of Adolescent Dri'g Abusers", Journal Am. Acad.
Child Adolescent Psychiatry, 1989, Vol.28, pp.78-73.




